Interdisciplinary Action Plan for Ischemic Stroke & TIA

	
	Day of Admission

Date:
	Day 2

Date:
	Day 3

Date:
	Day 4

Date:

	Goals/

Outcomes
	Stabilize neuro status

Document NIHSS and Modified Rankin scale

Document code status

Notify MD for initiation of Stroke Orders

Neuro status stabilized


	Neuro status  stabilized/improved

Avoid medical complications (aspiration, fever, infection) 

Initial diagnostic test results documented

Transfer off of ICU/IMC Documentation of Rehab. Eval


	Neuro status stabilized/improved

Avoid medical complications 

Initial diagnostic test results documented

Documentation of Rehab


	Neuro status stabilized/improved

Avoid medical complications 

Initial diagnostic test results documented

Rehab therapies continue

Pt/family understand disease process



	Laboratory/

Diagnostics
	· Complete MRI screening if MRI / A ordered

· Check creatinine if CTA, CT perfusion, CT with contrast, or angio ordered


	· Ensure ordered tests are performed in a timely manner

· Follow up on abnormal test

· Fasting lipid profile


	· Ensure ordered tests are performed in a timely manner

· Follow up on any abnormal test


	· Ensure ordered tests are performed in a timely manner

· Follow up on abnormal test



	Nursing Interventions
	· Perform NIHSS and mRS on admission

· Monitor VS/Neuro checks as ordered and prn

· Assess for bleeding if tPA administered

· Wean O2 per protocol

· PRN adaptor

· Telemetry 
	· VS/Neuro checks as ordered and prn

· Wean O2 per protocol

· Evaluate bowel and bladder function

· PRN adaptor

· Telemetry 


	· Monitor VS/Neuro checks as ordered and prn

· Evaluate bowel and bladder function

· Consider eliminating non essential Foleys/IV lines

· PRN adaptor

· Telemetry 


	· Monitor VS/Neuro checks as ordered and prn

· Evaluate bowel and bladder function

· Consider eliminating non essential Foleys/IV lines

· PRN adaptor

· Telemetry 



	Activity
	· Increase activity as tol.
· PT/OT evaluation if approp
· Fall protocol

	· Increase activity as tol.
· PT/OT evaluation if approp
· Fall protocol
	· Increase activity per PT/OT recommendations
· Fall protocol


	· Increase activity per PT/OT recommendations
· Fall protocol



	Nutrition
	· NPO until Dysphagia Screen performed

· Aspiration Precautions

· ST evaluation if approp.
	· NPO until Dysphagia Screen performed

· Aspiration Precautions

· ST evaluation if approp.

· Advance diet per order or ST recommendations
	· Aspiration Precautions

· Advance diet per order or ST recommendations


	· Aspiration Precautions

· Advance diet per order or ST recommendations

	Patient/

Family

Education
	· Orient to unit routine

· Educate about disease process/risk factors

· Educate about diagnostic test/new meds

· Smoking Cessation if appl
	· Educate about disease process/risk factors

· Educate about diagnostic test/new meds

· Smoking Cessation if appl
	· Educate about disease process/risk factors, show video

· Educate about diagnostic test/ new meds


	· Educate about disease process/risk factors, show video

· Educate about diagnostic test/new meds



	Plan of Care Reviewed Q 12hrs

Signatrue/

Date/Time
	Plan of Care Initiated by: ________________________________________________________________RN/Date/Time

______________________RN/Date/Time_____________      ______________________RN/Date/Time_______________

______________________RN/Date/Time_____________       ______________________RN/Date/Time______________

______________________RN/Date/Time_____________       ______________________RN/Date/Time_______________

______________________RN/Date/Time_____________       ______________________RN/Date/Time_______________


